MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-040851

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3 j f
DO NOT WRITE Eaiuiah&%rltﬁm_,r n__{zg_}rlmary Registration Distric? No. _____Z__-_ Registrar’s No.

ON THIS STUB

AMENDID

VS 300
Rev. 4/ 59

1. PLACE OF DEATH
a. COUNTY

Perry

2. USUAL RESIDENCE (Wheru deceased lived.
a. STATE b. COUNTY
Mo.

If institution:

Perry

Residence bafare

admission)

b. CITY {if outside corporate limits, give TOWNSHIP only}

TOWN Perryville

Length of say in 1b

c. CITY
QR
oW _Perryvi

Inside Limits
Ya:E[ No {1

Inside Limits d. STREET

Yes% No [

Reside on Farm

Yes [] Noﬂ

v lif e curlld;l', glve {ocation)
ADDRESS

122 S, Feltz

4. DATE Day
F

[o]
DEATH " O
PRI
*9. AGE [last binhday) [ IF UNDER AR
Months Days

i
795 <. TULL NAME OF (If NOT in haspital, give Iacation)

2775 Weimtion 190 §. Feltz
3—"__f 3. NAME OF DECEASED

[Type or print)
Wz, .

DATE AMENDED

Middle

Edward Schn

7. Married Never Married [

Widowed [ NO vDi:orceiq

10b. KIND OF BUSINESS OR INDUSTRY

Laxt

rhusch

8. DATE OF BIRTH

First

enry

6. COLOR OR RACE

ite

10a. USUAL OCCUPATION {Give kind of work done

d‘ﬁépfuff f«ék& life, evan if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

___ﬂggrg Schnurbusch Joqpnhinp Welker Clotilda Schnu
15, WAS DECEASED EVER IN US. ARMED FOUCEST el oo LSECURITERG,) |17 INFORMANT P g rr¥vi1 1 &%= Mo, DUSCh
fres PRy rinen | M ve 0 39-Mrs.Clot MaSchnur usch,

18. CAUSE OF DEATH (Enter only une cause per line for INTERVAL BE
MHLDHMW%CM“D“:2zzzzzzzﬂaéi;;ﬂqa/bf
IMMEDIATE CAUSE {a) 4
g /

0
DUE TO (b)

Month Year

*2ls
IF L
Hours

DER 24 H
Min.

5. SEX

11. BIRTHPLACE {City and stata or country]

Perry Count

14. N.

12. CITIZEN OF WHAT COUNTRY

ile P B

F +

EEN
SERAND DERT

/ 8" 2. wa

DOCUMENT

Cenditions, if any,
which gave rite 10
above cause (a),
stating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal
disease condition given in PART I {a)

w
o}
o
<
wi
—
w
z

PART 1II. If deceased was femala wi
there a pregnancy in lasl. 90 day

. IDYeleN‘oTDUnkno
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}

19. WAS AUTOPSY
PERFORMED?
YESO NOQO

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
a ] n]

MEDICAL EERTIFICATION

Houl Month, Day, Year I
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT- WORK []

7
2
Q
o
o]
T
w
<
w
or
<
]
[
G
L
(%)
o
w
I
[=
z
o}
w)
=
z
w
=
[=]
Z
u
=
4

He. PLACE OF INJURY [e.g., in or about home, COUNTY STATE

farm, factory, streer, office bidg., etc.)
) P
7703 7 77>

" L
;752
m on the date itated above, and 1o the best of my knowledge, from tha causes stated.

CL ™ P&Vkﬁ%—\ n,jﬂm

23c. NAE OF CEMETERY UR CREMATORY 23d. LQLATION (City, town{ or county)

{State)
St. BRoniface Cemet Iy, Perryville,

Mo .
25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATURE

o sty

20, CITY, TOWN, OR LOCATION

. -
21. | artended the deceaseq from and lost saw j, alive on,
-

Death occurred at.

22c. DATE SIGNE

[O~3063

22a. SIGNATURE il

USE BLACK INK

TYPEWRITER RIBBON
‘SHOULD READ

25b. DATE

/
10—~ 31 63

ADDRESS

73a. BURIAL, CREMATION,
REMOY AL [Taci!y)
a

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemen? on




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. -

oty Student Embaimer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWKIY . (Failure to comply
with the above constitutes grounds for revocation of license), ’

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




